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no good results were obtained in these two classes of 
patients, but much harm in the latter. There need be no 
difficulty in hypnotizing patients; if it could not be done 
in one way it could be done in another. The author had 
found that where patients were hard to get under the influ¬ 
ence they were apt to sink into coma afterward. He had 
had such a case where the patient, when observed some 
short time after being hypnotized, was almost in a comatose 
state and was very ill for the remainder of the day. He 
had never heard of a death being produced by hypnotism, 
but did not think it unlikely that it might happen. He 
would not, however, condemn hypnotism until it had a fur¬ 
ther and more conscientious trial. 


PHILADELPHIA NEUROLOGICAL SOCIETY. 

Stated Meeting , November 25, 1891. 

The President, Dr. H. C. WOOD, in the chair. 

TWO CASES, BROTHERS, OF FRIEDREICH’S 
ATAXIA, ASSOCIATED WITH SYMPTOMS OF 
SPINAL CHOREA. 

By J. MADISON TAYLOR, M.D. 

As a contribution to the interesting subject of hereditary 
cord trouble, I think it well to put on record the brief and 
imperfect notes of two brothers, who came under my obser¬ 
vation two years ago. These men I have not been able 
again to see for further study, but am of the opinion that such 
facts as are in my possession might be of use in throwing 
additional light upon this interesting study. 

S. R.,a strong-looking vigorous man of thirty-six years of 
age, applied to me for relief from a condition of increasing 
tremor. The tremor was the most noticeable feature—fine, 
disturbing his voice, and giving it a vibratile quality, and 
also to his limbs a constant choreiform movement. This 
was much like the movements of a child with general chorea. 
Volition lessened the movements much, and he was enabled 
to make a pretty fair living as a farm laborer. His gait was 
decidedly ataxic ; very like the ataxia of posterior sclerosis. 
The knee-jerk had entirely disappeared, nor could it be re¬ 
enforced. This man had been married eleven years, and had 



SOCIETY REPORTS. 


167 

three healthy children. His parents were living and healthy. 
There were several brothers and sisters, one brother affected 
like himself, whose notes are also given below. This man 
was five feet five inches high, exceedingly well-nourished 
and muscular. He had enjoyed the reputation of being quite 
an athlete, and I was assured by a friend, who accompanied 
him, that he could stand upon a piece of soft ground and turn 
front somersaults very cleverly. There was no history of 
syphilis or any serious disorder. There never had been any 
injury. The first symptom that he could recall was atremor 
in his right hand, which began about the age of twenty-four 
or twenty-five. Four years later it appeared in the head. 
At the age of about thirty, darting pains began in the lower 
limbs ; sensation apparently unaltered ; station very bad. 
Upon attempting to stand, the man lurched so largely as to 
have some difficulty in steadying himself upon his legs, but 
once securing his balance he could stand pretty well. In 
starting to walk, a rush was made first, which, being recov¬ 
ered from and the way perfectly plain, he could walk quite 
comfortably with the rolling gait of a sailor. Standing, how¬ 
ever, with eyes closed the man almost always fell. This 
large tremor had greatly increased of late, especially in the 
neck, giving to the head a sort of rolling motion, like that 
seen in dogs troubled with chorea. The knee-jerk was ab¬ 
solutely gone in both legs, and could not be elicited by re-' 
enforcement; in the arms it was scarcely demonstrable. The 
pupillary reactions roughly taken seemed very sluggish to 
light, and for distance were only moderately good. Digestive 
functions excellent; heartsound; muscular system unusually 
good. 

M. R., aged nineteen, a rather short,but rather muscularly- 
built man, brother to the above, had for four or five years 
stumbled in the dark. The general features of tremor, etc., 
were much like that of his brother, in lessened degree. The 
voice had the same virbratile quality. He admits to having 
a very quick temper, and notices that, if greatly excited, he 
always loses the power of clear speech, or accurate co-or¬ 
dination. The station of this young man was very bad. The 
eyes being shut, wide lurches were made, though the posi¬ 
tion could be held. The knee-jerks on both sides had en¬ 
tirely gone; arm-jerks normal,but upon re-enforcement seem 
rather exaggerated. The pupils respond quickly to light, 
but there is a slight nystagmus in the left eye ; sensation 
does not seem altered; voluntary motion also controls 
tremor largely ; general health good ; functional activities 
admirable ; no history whatever of injury or disease. 
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DISCUSSION. 

Dr. Wharton Sinkler. —From the historyof Dr. Tay¬ 
lor’s cases.it seems to me that they were cases of the hered¬ 
itary form of ataxia rather than cases of spinal chorea. The 
occurrence of the disease in two members of the same fam¬ 
ily, the absence of the knee-jerk, the inco-ordination, the 
sluggish pupillary reflex, and the nystagmus point in this 
direction. The tremor of which Dr. Taylor has spoken is, 
as we know, frequently present in the Friedreich’s ataxia, 
giving rise to the so-called static ataxia, that form which is 
present when the patient attempts to assume the erect posi¬ 
tion, or to hold out the arm or leg—in fact, the tremor oc¬ 
curs when the patient attempts to maintain the head or a 
limb in one position. 

Dr. F. X. DERCUM. —I have seen only one case that I 
considered spinal chorea, and Drs. Weir, Mitchell and Burr 
concurred in the diagnosis. In this case, although there 
was not a well-marked to-and-fro movement, there was a 
tendency toward rhythm, such as is seen in chorea in the dog. 
The term “canine chorea,” used at first by Dr. Mitchell, 
seems a better one than spinal chorea. There is still room 
for a difference of opinion in regard to spinal chorea being 
a distinct clinical entity, but certainly the case that I saw 
was different from any case of ordinary chorea that I have 
met with. 

A CASE OF FRIEDREICH’S ATAXIA. 

By FREDERICK A. PACKARD, M.D. 

The patient that I wish to show to the society this evening 
was admitted to St. Clement’s Hospital on October ioth, 
1891, complaining of difficulty in walking. 

The following notes were taken : Annie C-, white, 

a?t. 25, a native of Pennsylvania, came from the interior of 
this State. Her father and mother are living and in good 
health. She has six brothers and four sisters, Annie being 
the fifth child. All her brothers and sisters are living, and 
are all healthy, with the exception of one brother, who has 
“ trouble like hers.” Regarding the symptoms and history 
of this brother, I received a letter from the mother, in which 
she says that he is thirty-one years old, and has been living 
in Nebraska for several years. That several years ago he 
began to have trouble in walking, which has increased much 
“of late that his speech has not changed, but that “he 
has trouble in using his hands.” Nothing more definite could 
be obtained. There is no history of intemperance or con¬ 
sanguinity in the ancestors. 
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She had scarlet fever and measles as a child, but seemed 
to recover from them perfectly. She has always been strong 
and well until the present trouble began. She has always 
talked slowly, but her mother states in her letter that, “it 
may be her disease causes ‘ that sort of chanting,’ as you 
say.” Her mother states that a change in her manner of 
walking has been coming on for several years, but that it 
was not marked until last autumn, when she began to wad¬ 
dle on walking. Annie herself dates her trouble from one 
year ago, when she began to notice that when she became 
tired she would walk unsteadily. This trouble with walking 
gradually became more pronounced, so that she soon found 
that she walked unsteadily, whether tired or not. She has 
noticed that she walked more unsteadily in the dark than in 
the light, and that when her eyes were covered by her hands, 
as in washing, she would reel. She has had no pain what¬ 
ever—nothing in the nature of girdle—sensation or lancinat¬ 
ing pains. She at times suffers from frontal headache, with 
vomiting, but there is nothing bearing resemblance to gastric 
or other crises. Hearingis normal. Vision is defective, being 
at times affected as though by a cloud before her $yes. This 
latter trouble has only been noticed since last spring. She 
sleeps well. Her appetite is good ; there is no dyspepsia, 
and her bowels are slightly inclined to be costive. There is 
no sphincter trouble in either rectum or bladder. There is 
no tendency to oedema, no nocturnal urination, no dyspepsia, 
no palpitation or cough. Menstruation is normal, except 
for slight abdominal discomfort for a day before the flow ap¬ 
pears. She has at times some apparently causeless vertigo. 
There is no dysphagia or other bulbar symptom except the 
speech derangement. 

Status prcescns .—She is a well-nourished, strong-looking 
girl. Upon questioning her, her answers are found to come 
slowly, speech being somewhat chanting, with irregular 
pauses between the words, and a certain amount of drawling 
over individual sentences. There is likewise a peculiar catch 
in the voice. There is a constant “ far away ” yet concen¬ 
trated look, chiefly noticeable when she is talking, at which 
time she appears to be looking at some distant object over 
the examiner’s shoulder. The pupils are contracted equally, 
and react well to both light and accommodation. There is 
no contraction of the visual fields, as roughly tested with 
the finger. There is slight internal strabismus in the right 
eye. Upon entire lateral motion there is faint nystagmus, 
while, at the same time, there is distinct diplopia. The ex¬ 
amination of her eye-grounds was kindly made by Dr. 
Cross, the ophthalmologist to the hospital, who reports slight 
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dinginess of the optic nerve in the right eye, with some my¬ 
opia in both eyes—vision, o. d., xx-70, o. s., xx-50. Her 
tongue is clean, is protruded properly, but there is a slight 
tremor in it. The teeth are in good condition. Heart and 
lungs normal. There is slight incoordination in the hands. 
Dynamometer: r.; 28 , 1 . 24. Two points ofthe aesthesiometer 
are differentiated upon the dorsum of the right hand at two 
inches ; upon the left at two and three-quarter inches ; tem¬ 
perature sense acute. There is no tremor or static ataxia ; 
biceps tendon-reflex is absent ; the spine is straight and 
without tender points. Down the centre of the back is a 
dark-brown stripe, four inches in breadth. The gait is un¬ 
steady, waddling, and with somewhat of a fling of the feet. 
Upon endeavoring to walk along a crack in the floor, there is 
marked deviation from the straight line. Station is unsteady, 
much swaying being present when the eyes are closed. 
Knee-jerk upon both sides is much diminished, and is at 
times absent. There is neither ankle clonus nor rigidity. 
Two points of the assthesiometer are differentiated upon the 
dorsum of the right foot at three and one-half inches, of the 
left at three and one-half inches. Temperature sense acute;, 
examination of the urine negative. 

It will be seen, therefore, that this patient presents in a 
more or less marked degree, the characteristic features of 
Friedreich’s ataxia. There is presumably a similar disease 
affecting one of the brothers. She has a markedly ataxic 
gait and station ; the knee-jerks are almost abolished, and 
her speech has the peculiarities seen in other cases of this 
disease. The case is reported not as showing anything 
new, or as being an example of any extremely rare disease, 
but merely that I may in this way place one more case of 
the disease upon record. 

NEURITIS OF THE SACRAL PLEXUS AND SOME 
OF ITS BRANCHES, AND SUBSEQUENT PO¬ 
LIO-MYELITIS, THE RESULT OF DIFFICULT 
LABOR. 

By CHARLES K. MIL.LS, M.D. 

The patient, Mrs. W., about thirty years old, in 1874, had 
an attack of arthritis of the left knee-joint. Her first child 
was born in 1880. Her first husband died in 1884, having, 
it is believed, infected her with syphilis, of which she had 
evidences in ulceration of the throat and severe headaches. 
She was married a second time in 1889. She was in labor 
July 3d, 1891. The labor was difficult ; it was necessary to 
make use of instruments, and chloroform was administered. 



SOCIETY REPORTS. 


171 

On coming to from the chloroform, her first complaint was 
of severe pain in the hip, leg and foot, and from this time on 
she was paralyzed in this extremity and suffered severely, 
both with spontaneous pains in the limb and extreme hy- 
peraesthesia over nerve trunks, on handling or jarring the 
limb anywhere, on squeezing the foot laterally, or in any 
way manipulating her so as to jar or press upon nerves. 
The pain at first was most marked in the back of the thigh. 
In a week or two it passed downward to the foot, and was 
most decided at the instep. It was necessary to separate 
her toes with cotton because of the pain, and for a long 
time it was almost impossible to touch her in the limb be¬ 
cause of the suffering it caused. This condition of pain and 
tenderness continued without much abatement for more than 
three months, when it began to decrease, and about the second 
week in October had almost entirely disappeared; but the leg 
was still left in a condition of extreme motor paralysis. 

Five weeks before she was first examined she was sud¬ 
denly stricken, without unconsciousness, with paresis of the 
left upper extremity, and some difficulty or thickness of 
speech. These conditions had improved slightly, but still 
persisted at the time of examination. They were evidently 
due to a cerebral attack, probably haemorrhage or thrombosis, 
the outcome of her old specific trouble. 

Taking the history into consideration, the examination 
showed some interesting points connected with the question 
of the occurrence from traumatism or otherwise, both of 
neuritis and polio-myelitis, in the same case. Below the knee 
all movements were totally paralyzed, except those of the 
gastrocnemius, soleus, and posterior tibial; and degeneration 
reactions were present in the paralyzed muscles. The foot 
was swollen, purplish in color, and cold. No loss of sensa¬ 
tion was found anywhere on most careful searching ; but she 
had great pain on pressure at the sciatic notch and in the 
sacral plexus examined through the rectum. The muscles 
above the knee were not paralyzed ; knee-jerk and muscle- 
jerk on both sides were normal. 

Various diagnoses were made in this case, among them 
rheumatism and hysteria. Clearly the paralysis and pain 
and tenderness were the immediate result of traumatism dur¬ 
ing labor, although constitutional syphilis may have caused 
the trouble to spread faster and farther than it would other¬ 
wise have done. Clearly, also, this patient had a neuritis, 
chiefly of the upper cords of the sacral plexus and their 
branches in the leg ; probably, also, the lumbo-sacral cord, 
which connects the lumbar with the sacral plexus, was in¬ 
volved. The point of most interest to me, however, was 
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that the neuritis had not only descended and diffused through 
the entire leg to the toes, but it had also ascended until the 
spinal nerve roots and anterior horns of the cord were in¬ 
cluded in a destructive and inflammatory process. The par¬ 
alyzed muscles below the knee were typical examples of 
the polio-myelitis type of palsy—helpless, strophied, dis¬ 
colored, and reactionless to the electric current, but without 
pain anywhere in them or in their supplying nerves. 
Some evidences of neuritis still persisted high in the leg. It 
might be said that the nerves supplying the affected muscles 
had recovered from the active neuritis, but had not regener¬ 
ated sufficiently to cause any improvement in the motor par¬ 
alysis ; but I do not think that such an explanation is suffi¬ 
cient to clear up the case. The nerves originally involved 
were mixed nerves, and serious degeneration of them would 
have left areas of anaesthesia as well as motor paralysis. The 
best explanation is, that both neuritis and polio-myelitis 
occurred, and that the patient has not recovered from the 
effects of the latter. 

The cerebral attack has no bearings upon the question 
here discussed. 

DISCUSSION. 

Dr. F. X. DERCUM. —I have seen one case in which neu¬ 
ritis followed difficult labor. Great violence had been used. 
The perineum was torn through the sphincter, the sacral 
plexus bruised, and permanent injury was thus done second¬ 
arily to the limb. There was both wasting and loss of power. 
There was also some slight ana:sthesia. I saw the case some 
eight or nine months after the labor. 

Dr. JAMES Hendrie Lloyd. —An interesting point in 
connection with these cases following labor is that of septic 
infection. Veterinary surgeons know that sometimes in the 
lower animals paraplegia follows labor. This has been ob¬ 
served in cases of inflammation of or about the womb, and is 
caused probably by a septic neuritis or spinal meningitis. 
Some, notably a leading French authority, deny that pres¬ 
sure is a frequent cause of these post-mortem paralyses. 
Certainly, if pressure caused them all, it would seem that they 
ought to be of more frequent occurrence, seeing how nearly 
identical the conditions are in the vast proportion of labors. 
Some years ago I dissected the pelvis to observe the rela¬ 
tions of the pelvic viscera with the nerve trunks. A posterior 
position of the head would be most apt to cause pressure- 
palsy. The sciatic nerve would be most apt to suffer. It is 
rather difficult to understand how ordinarily the crural 
nerve, which runs along the brim of the pelvis, could be 
compressed by the head. 
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Dr. Wharton Sinklkr. —I wish to put on record an in¬ 
teresting case of neuritis following labor. The patient was 
a small woman, a primipara, and the labor was instrumental 
and very difficult. On recovering from the amesthetic, she 
complained of severe pain in the legs, and the pain and hy- 
peraesthesia continued for some weeks. I saw the patient in 
consultation about six weeks after labor. There was then 
contraction of the knees, and the muscles were considerably 
atrophied. There was extreme hyperaesthesia, especially 
below the knee. There was no special pain over the nerve 
trunks, no loss of reflexes, and no loss of response to the 
faradic current. The patient recovered entirely, and in two 
months was walking about perfectly well. This is the only 
case of neuritis following labor that I have seen. It was com¬ 
plete and equal in both legs. 

Dr. James Tyson.— I came to the meeting hoping that 
Dr. Mills’ paper would throw some light upon a case in which 
I am now interested. It was a case of intra-uterine colum¬ 
nar papilloma, operated on by Prof. Goodell, of this city. In 
this case the pain, which is very considerable, is entirely ex¬ 
tra-pelvic, radiating down over the buttocks and to a slight 
extent to the groins. It has occurred to me that possibly 
the pain was merely a coincidence, and that the internal 
uterine growth had nothing to do with it. In the earlier his¬ 
tory of the case the pain was abdominal. 

Dr. CHARLES K. Mills. —We may have, and that is the 
point of this communication, a type of puerperal paralysis 
which is concurrently neuritic and polio-myelitic. It seems 
likely that in Dr. Tyson’s case the suffering is due to a neu¬ 
ritis involving the lower of the cords constituting the sacral 
plexus. With reference to septic paralysis following labor, 
it may be, on the other hand, that the facts that I have 
mentioned are overlooked. Instead of being septic these 
cases may be traumatic, and sometimes instances of ascend¬ 
ing neuritis and eventually of myelitis, is of a concurrence of 
the nerve and cord disease. 

Dr. Charles K. Mills next reported a case of 

VIOLENT HYSTERO-EPILEPSY AND HYSTERO- 
CHOREA OF THIRTY YEARS’ DURATION.— 
EXTRAORDINARY ROTATORY, WHIRLING, 
THRESHING, CLAPPING AND STAMPING 
MOVEMENTS. 

I wish briefly to call the attention of the members to this 
case, as although it has been my fortune to see an unusual 
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number of cases of hystero-epilepsy, this was the most ex¬ 
traordinary in the violence of its manifestations that has ever 
come under my observation. It was a case approaching the 
demoniacal type spoken of by French observers, and remind¬ 
ed me more than any case I have ever seen of some of the 
mediaeval instances of hysterical convulsion. The patient, 
a woman, sixty-one years old, was brought for consultation 
from one of the interior counties of Pennsylvania. For a 
period of thirty years she had been having these attacks, usu¬ 
ally of the same general type, but differing somewhat in 
violence, and occasionally disappearing for comparative!}' 
long intervals. For a long time before coming under obser¬ 
vation she had been having them almost daily. Her family, 
her friends and physicians were worn out in their efforts to 
relieve her. One physician, who took charge of her in his 
own house, in which he had a drug store, was compelled 
promptly to give over his ministrations to her, from the fact 
that in a short time she had thrown down and broken a 
large number of his jars and bottles, by the violent vibrations 
communicated from her room to all parts of the house. 

I was called to see the patient at a Philadelphia hotel, 
where, however, for obvious reasons, she did not long re¬ 
main. I found her lying on a bed—a tall, gaunt, wiry, mus¬ 
cular-looking woman, with a weird expression of face. After 
a little conversation, I had her get on her feet in order to 
examine her better, when, in a minute or two, her convul¬ 
sive movements began. They were so violent and remark¬ 
able as almost to baffle description. Her upper extremi¬ 
ties were first elevated to about a plane with her shoulders 
and contorted into grotesque positions ; in a minute or two 
the contorted right arm began to rotate vertically around 
the shoulder as a pivot, the movement being accompanied 
by a half rotation of the head and constant twitchings and 
contortions of the face. These movements became rapid 
and violent; in a short time she sat down, and now these 
changed to a rapid and exceedingly violent threshing with 
both arms ; this was interspersed at frequent intervals with 
claps of the hands, given with great force, so that they re¬ 
sounded like pistol shots. The threshing movement was then 
changed to an up-and-down movement of the arms, some¬ 
times striking the knees and sometimes not, still interspers¬ 
ing with the violent clappings. Next the patient began to 
lift and stamp with both feet with great force upon the floor, 
jarring and shaking the building ; and so went on for more 
than an hour a series of the most extraordinary movements 
of head, arms, hands, legs and feet, trunk and entire body. 



SOCIETY RETOETS. I J 5 

Dr. F. X. Dercum presented the following specimen : 

DISTENDED INFUNDIBULUM AND ABSORPTION 
OF THE OPTIC CHIASM IN A CASE OF IN¬ 
TERNAL HYDROCEPHALUS. 

I have here a rather rare specimen removed from a patient 
in the Philadelphia Hospital. He was admitted to the insti¬ 
tution June 21, 1890. He was about fifty years of age. He 
had a scar on the scalp, produced, he said, by abullet-wound 
twenty years before. He was apathetic, and memory was 
impaired. There was general muscular tremulousness with 
weakness. He stood with difficulty. The knee-jerk was 
greatly exaggerated ; eyesight very poor. History was 
obtained with difficulty. It was learned that about two years 
before he had had severe head pains, which confined him to 
the bed for five months. He had no loss of consciousness or 
delirium. He had one convulsion. There was no fever. 
Since then the mind had gradually weakened. His eyesight 
had been failing for five years, and when he came under my 
observation he was almost completely blind. The left eye 
had failed first. There was weakness of the extremities, 
more marked on the left side. The case was unsatisfactory 
on account of the meagre history. 

The patient died, and the post-mortem was made yester¬ 
day. The condition found was as follows : The calvarium 
was normal; the dura was much thickened ; the pia and 
arachnoid were thickened, particularly at the base ; the ves¬ 
sels at the base were somewhat atheromatous. What was 
most striking was the apparent absence of the chiasm. 
The infundibulum was much distended and felt like 
a cyst; the optic nerves terminated in this thin attenuated 
structure, while nothing but a trace of the optic tracts 
could be seen to either side ; all the ventricles were 
found to be excessively dilated ; the ependyma was 
velvety, and there had evidently been an internal hydro¬ 
cephalus from ependymitis. The case seemed to be one of 
destruction of the chiasm by pressure from above. We have 
not yet had an opportunity to make a microscopical exami¬ 
nation of the specimen, and until then a more detailed report 
must be deferred. The specimen is, as already remarked, 
very extraordinary, and is shown in its fresh condition. 

Adjourned. 



